In 2006 a working group of the European Neuroendocrine Tumor Society (ENETS) developed and published a proposal for a TNM staging classification of the neuroendocrine tumors (NET) of the foregut (stomach, duodenum, and pancreas), accompanied by a grading system [1] . This was followed in 2007 by the publication of a TNM staging classification of the midgut and hindgut NETs (ileum, appendix, colon/rectum) from the same group [2] . These were the first TNM classifications to be developed for the NETs that took into account the distinctive growth patterns of these tumors and that differentiated these tumors from the other gastroenteropancreatic (GEP) carcinomas. These classification systems additionally supplemented the WHO classification of the GEP-NETs [3] , some aspects of which had already been recognized as prognostically relevant [4] . In the years that followed the publication of these proposed TNM classifications, the classifications that concerned the foregut GEP-NETs and particularly the pancreatic NETs were validated by several studies, and their biological relevance and power to discriminate among prognostic groups was largely confirmed [5] [6] [7] [8] [9] .
In 2009 the seventh edition of the AJCC/UICC TNM classification of the most important malignant tumors appeared [10] . It also includes new TNM staging classifications of the gastrointestinal carcinoids and of pancreatic neuroendocrine tumors, which had not previously been included in the AJCC/UICC staging classifications. However, the seventh edition of the AJCC/UICC TNM classification does not apply to high grade (large cell and small cell) neuroendocrine carcinomas and does not exactly follow the ENETS classifications for some of the anatomic sites. No data are presented to justify the use of different staging parameters. The result is that there now exist two parallel systems, each of which uses identical TNM terminology but may refer to different types and extents of disease for certain NETs. This discrepancy will lead to much confusion among clinicians and will likely limit the ability to compare research studies that utilize TNM staging as a prognostic factor or to stratify treatment.
Specifically, the AJCC/UICC and ENETS classifications differ in the definitions of the T stages for the tumors of the pancreas and appendix (Tables 1 and 2 ). In the case of the pancreatic NETs, the difference is that the AJCC/UICC applies the same TNM classification used for the exocrine pancreatic tumors to the pancreatic NETs (Table 1) . To distinguish pT2 from pT3, this system requires recognition of peripancreatic soft tissue invasion, independent of tumor size, a feature very difficult to assess. According to a study presented at the last meeting of the ENETS Advisory Council in November 2009, NETs of the pancreas differ prognostically with regard to their ENETS T category, but not with regard to the corresponding AJCC/UICC T category. Publication of the aforementioned study is planned for 2010. In the case of the appendiceal NETs, the defined tumor size classes used in the AJCC/UICC system differ considerably from those in the ENETS classification (Table 1) . Moreover, invasion of the mesoappendix is omitted. Instead, invasion of the cecum and ileum, a finding very rarely observed in appendix NETs, is introduced as a criterion for T2/T3.
The TNM staging for the other sites in the gastrointestinal tract is similar in the two systems, although subtle differences in stage groupings persist.
For the present, the intention of this brief statement is to raise awareness about the existence of the differing criteria for staging GEP-NETs. Since the ENETS system was proposed 3-4 years earlier, it is already in widespread use in Europe. In the United States, many practitioners will be mandated to use the AJCC/UICC system. The confusion that will likely arise from these parallel systems is regrettable. When a TNM classification is being applied in practice, it is consequently important to make clear which classification is being used. Another point is that, given the differences in these two systems, it is critical to document in the pathology reports the underlying features that contribute to the T-stage classification (tumor size, extent of invasion, etc.), to allow translation between ENETS and AJCC/UICC classifications [11] .
Collection of additional clinical follow-up data may help to refine the staging parameters, and it is hoped that use of such data will be the basis for future modifications of the TNM staging systems, rather than employing arbitrary criteria to modify existing classifications. The data accumulated since the proposal of the ENETS system do provide validation for the staging parameters in that system. Only time will tell whether the variations introduced in the AJCC/UICC system will confer sufficiently enhanced stratification of survival to justify the confusion this alternative classification will cause. 
